FORMS MANUAL INSERT FORM FmHA 455-2

Used in conjunction with
Form FmHA 455-1, “Request
for Legal Action,” when there
is evidence of conversion. A
separate form will be used for
each specific conversion

Torm FmllA 485-2
(Rev. 12-29-78) UNITED STATES DEPARTMENT OF AGRICULTURE
FARMERS HOME ADMINISTRATION

EVIDENCE OF CONVERSION
(Use separate Form FmilA 455-2 for each specific conversion)
Name of Borrower {Casa No,

1. On or about the date shown below, the b soid the fi il ibed security property, for the amount shown, to the person named as
converter:

Date sold Name of Converter

Amount sokd for or value of Address of Converter [Street or route munber, town, and Staie}
3
Amount apptied as credit on FmHA accounts

§

DESCRIPTION OF PROPERTY

Date of Name of Person in Possession
Quantity Description™ viorigage (If readily available) Post-Office Address

H I I

2. The following information concerning security property described in ““1” above was obtained from converter’s records:

Date information was obtained
3. On the dates shown below, the borrawer i that borrower sold the security property as set forth in *'1” hereof:

Date of admission 1o supervisor Nzme of Supervisor

Date of admission to third party Name and address of third party

[sales receipt attached OSigned statement attachied [Ivesiul statement
4. On the dates shown below, the converter admitted that converter purchased the security property as set forth in 1" hereof:

Date of admission to supervisor Name of Supervisor

Date of admission to third party Name and address of third party

[Csales receipt attached [J$igned statement attached Clverbal siatement

I increase or after-acquired property, indicate by “I” or “A "' respectively. if cotton, give gin and compress nupibers and weights.,

[see reverse)

Pocitine 2 FmHA 455.2 (Rev. 12-29-7R}
PROCEDURE REFERENCE . FmHA {nstruction 1962-A.
_PREPARED B\_(_ : County Supervisor.
NUMBER OF COPIES : Original and three copies.

SIGNATURES REQUIRED

Original by County Supervisor or the County Supervisor’s delegate.

DISTRIBUTION QF COPIES  : Original and two copies to State Office;
Original and one copy to the Office of the General Counsel.
(If additional copies are required by the OGC, State Offices
will provide copics by photo copying process).
Copy retained in County Office.
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REVERSE OF FORM FmHA 455-2

5. The following persons have actual knowledge of the sale of security as set forth in “1* hersof (truckers, harvesters, hired hands, and neighbors

ars suggested sourcas of information}:

Name

(Strect or route rlunzl:‘cil Aiu_wu, tl_;ltig'ail'jm

Knowledge gained in the following manner

Name

—
Address (Street or route number, 1own, and State)

Knowledge gained in the following manner

Name

J Address (Street or route number, town, end State,

Knowiedge gained in the following manner

8. Amount of all repaymaents from sources other than the sale of security since dats of conversion: l $
7. Financial information about converter: L1See attached commercial credit report; or (Cisee attachad O1 report; or [see “A” and “B”;or
DOlsee “c".
A. Chattel, property, irclude livestock, tractors, equipment, automobiles, trucks, bank accounts, bonds, etc.
Current Market If Subject to Lien
Quantity Descrintion Vatue Lien Holder and Address npaio Balance] Final Due Date
$ $
R. Real property both rurzl and urban. Designate Homestead “H™.
Current Market It Sunject 1o Lien
Quantity Description Value Licn Holder and Addross Unpaid Balance| Final Due Date
$ s
C. Financial Information: [JA surety bond in the amount of § appears sufficient to satisfy the claim in full; or
DThe converter is in pankruptcy or receivership; or CIThe converter’s lisbility to the Government appears fully covered by insurance. (See
atrached sheet for fulles explanazion of box(es) checked,)
8. Converter of security in 1" heraof is Dhindividuat DParmership []Corpora(ion

If a partuersinp, give nante and address of local manager and of each partner — It a corporation, give name and address of local manager, president,

and secretary treasurer, and address of home office:

8. Additional infarmation, if any:

{Date)

{Signature of County Supervisor)




Item 7

[tem 7C

INSTRUCTIONS FOR PREPARATION

Current financial information will be provided except if the boxlabeled “See ‘C* * is checked. Check
one of the four boxes. A commercial credit report may be obtained in accordance with FmHA Ingtruction

19 10-C. An OI report that provides the same information as in 1tems “7A” and “7B” may be used.
e ———

If the box labeled “See ‘C’  is checked, then one of the boxes in 7C must also be checked. A separate
sheet should then be attached to the form setting out the details, if any are known, about: (1) the surety
bond (for example, the bonding company’s name or the reasons why the County Supervisor believes the
bond will cover this matter); or (2) the bankruptcey or receivership (for example, the date on which, and the
place at which, it occurred); or (3) the insurance coverage (for example, the name of the insurer or the
approximate amount, and the scope, of the coverage). The above examples of the detaiis requested for
item 7C are merely suggestions of things to look for and are not meant to be required in every case or to be
the only details which should be supplied.



